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Background: Outcome and survival data after aortic coarctation (CoA) repair in adults are limited. We reviewed our surgical experience of CoA 
repair in patients (pt) ≥40 years (yr).
Methods: From 1952 to 2008, 82 pt >40 yr had primary surgical repair of native CoA. Data were collected by retrospective chart review; pt with 
prior CoA repair were excluded.
Results: Mean age at CoA repair was 48 + 7 yr (40-72); 54% male. Types of CoA repair included: end-to-end anastomosis (40, 49%), extra-
anatomic bypass (21, 26%), interposition graft (12, 15%), or patch repair (7, 9%). Concomitant surgery (15, 18%) included: aortic aneurysm repair 
(7), subaortic membrane resection (2), VSD closure (1), patent ductus arteriosus ligation (4) and coronary artery bypass (1). There were 2 early (1 
in hospital) and 27 late deaths (29%), median age at death was 65 yr (42-89). Nine deaths were related to coronary artery disease. All but three pt 
had pre-operative hypertension. Survival was 88% at 10 yr post repair. 5, 10, and 15 yr survival were decreased with males (p=0.02), descending 
thoracic aortic aneurysm (p=0.002), and use of pre-operative antihypertensive medications (p=0.005). Pt > 50 yr were more likely to have post-
operative atrial arrhythmias (p=0.001). Late re-interventions (8 pt) included: aortic, mitral, or tricuspid valve repair or replacement (6); ascending 
aneurysm repair (1); and pericardiectomy(1). Pre-operative aortic stenosis (p=0.04), mitral stenosis (p=0.03), mitral regurgitation (p=0.0007), and 
ascending aortic enlargement (p=0.004) were associated with higher re-intervention rates 10 yr post-primary repair. 56 pt had blood pressure (BP) 
follow up data (mean 11.4 yr, 3 months - 42 yr). Reduction in pt with hypertension (96% to 48%), use of antihypertensive medications (50% to 35%) 
and BP (172/90 to 136/79) was seen after repair. Pt with pre-operative BP > 160/90 had higher BP at 5yr (141/81 vs 118/76, p=0.03) and 15 yr 
(143/79 vs 128/78, p=0.01) follow-up.
Conclusions: Surgical repair of native CoA and associated lesions can be performed safely in adult pt. Even in the adult pt, CoA repair resulted in 
improved BP; however continued follow up is needed to assess for hypertension and possible re-intervention. 
